2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000140701
1. Entity Name F l L, E D
BILLY JOHNSON FLOCR COVERINGS, INC.
05 APR 18 PHI2: 2L
Principal Place of Business Mailing Address S _I 5 T [
40950 WEST 6TH AVENUE 40950 WEST 6TH AVENUE Anunb LAY OF
UMATILLA, FL 32784 UMATILLA, FL 32784 ALLAH .«‘SSLE FLORIDA
e s PN EAREA R0
Suite, Apl. #, etc, Suite, Apt. #, atc. 03242005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE! Mumber Applied For
56-2415662 Not Applicable
zw Country Zp Country 5. Certilicate of Status Desired O ?g;?q l.:_id;ﬁonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BILLY

400950 WEST 6TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL 1 Zip Code

8. The abos named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida, | am {amiliar with, and accept
the obliglations of registered agent.

SIGNATURE
Sigrattuee, typed or printed name of regrsiered agent and titie i appiicable. {NCOTE: Regisiersd Agent signanme required when: reirstating) DATE
8. Election Campaign Financing $5.00 May Be
Amendeod AR is $61.25 Trust Fund Contribution. 0] acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD I el e Director/Officer L Change ] Addition

NAME JOHNSON, BILLY HAME Glenn Johnscon 11

SIREET ADORESS | 40950 WEST 6TH AVENUE smeerannress | 180 Boardmen Drive

cmy-sT-2P | UMATILLA, FL 32784 GiTY-51-2F Umatilla FI, 32784

TME DO 7 pelete TIME {JChange [ Addition

HAME MATYSKIELA, JOAN HAME

STREET ADDRESS | 40950 WEST 6TH AVENUE STREET ADDRESS

CIEY-ST-21P UMATILLA, FL 32784 CiTY-ST- 2P

me T L Deie me 1000401 :..—’“"3“1 [ Aodidon
o e g R

s oo 0505/ 0501063001 ~ #¥51. 25

CITY-SF-2P CITY-ST- 2

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-St-ap CITY-57-BP

TILE [ betete 1MLE [JChange [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

v e XQ\A@:

TILE [ pelete TLE (Y Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-1P

12. | hereby certily that the information supptied with this I'nlnng does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | &m an officar or diractor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan c ith an address, wigh all other like empowered.
¥ % /

SIGNATUR > President 4-4-05 352-669-3020

mmnsﬁmewmnommmmw e Dayiime Prone #




